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ORIGINAL ARTICLES 


PRESIDENT’S ANNUAL ADDRESS.* 


By Jonn CuHamptin, M. D., 
Westerly, R. I. 


To enjoy the honor and distinction which 
comes with the highest office in the gift of this 
Society, representing as it does the medical pro- 
fession of this state, to be enrolled with the 
sterling men who have in_turn filled the office of 
President of this Society for more than a cen- 
tury, fills me with the greatest gratitude and a 
sense of receiving much I so little deserve. 

Custom has ordained and our by-laws prescribe 
that the retiring President shall deliver an annual 
address before the Society at the close of his 
term of office, in which he shall give an account 
of his stewardship, review the events of former 
years, draw conclusions from past lessons and 
advocate such changes and improvements for the 
future as he may see fit. 

In times of peace this course seems very 
proper, but at this time, when we have become 
participants in the most destructive war the world 
has ever known, when our country is calling for 
more and still more medical men for its service, 
it is a time for few words and much earnest 
‘action on the part of each one of us. 

With a brief resumé of the work done during 
the year the megting will be turned over to the 
consideration of patriotic and medical questions 
concerning the war, which are vital to everyone 
of us, by men who are experts in their depart- 
ments. 

The regular meetings of the Council and 
House of Delegates have been held and the usual 
routine business transacted. Two large delega- 
tions, which appeared once before the Governor 
and once before a joint committee of the Senate 
and House of Representatives on matters of 

*Read before the Rhode Island Medical Society, June 6, 1918 


medical appointments and legislation, were high- 
ly successful. 

At the regular general meetings of the So- 
ciety we have enjoyed not only the scientific 
papers and clinics, but most interesting addresses 
by representatives of the Army and Navy De- 
partments, 

The financial condition of the Society is good, 
expenses being fully met by the yearly income. 
The remitting of the yearly dues of our mem- 
bers in service is being cared for, by increasing 
the annual dues to $10.00. The endowment fund 
has been increased during the year, enabling 
$2,600 in bonds to be cancelled. It is hoped the 
few bonds still outstanding will soon be donated 
or paid by the sinking fund. Our well-managed 


Mepicat JourNat has been an honor to the So- 


ciety. In spite of existing conditions, there has 
been a slight growth in the ait of the 
Society. 

GROWTH OF SOCIETY. 

June, 1917. 

Active members 
Non-resident . . 
Honorary . . 


New members added 1917-1918 


Deceased during year: Mary E. Baldwin, 
Newport, R. I., November 21, 1917; Mary L. 
Farnum, Woonsocket, R. I., December 31, 1917; 
Wilfred W. Browne, Woonsocket, R. I., January 
29, 1918; Frank E, Burdick, Providence, R. I., 
December 26, 1917; James L. Phillips, Provi- 
dence, R. I., April 20, 1918; Philip K. Taylor, 
Kingston, R. I., August 22, 1917. Honorary 
member, Ramon Guiteras, New York, Decem- 
ber 13, 1917. 

The medical enlistments from the State of 
Rhode Island in the Army and Navy Medical 
Corps, while the best in New England, have not 
been sufficiently high. Listen to these statistics, 
and make them read as they should, by doing 
your whole duty at once. 
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DATA ON RHODE ISLAND IN RE MEDICAL ENLISTMENTS. 
Total No. of physicians in Rhode Island 
Total No. of physicians in Rhode Island who 

accepted commissions 


—— 137—18.2% 
426 


Total No. of membership R. I. M. 
Total No. of membership R. I. M. 
Army 56 


Total per cent. of members enlisted 
Total No. of members R. I. M. S. eligible for enlistment 253 

From these statistics, which are similar to 
those of most states, it is apparent that the medi- 
cal profession has not as yet done its full duty. 
From the statistics of the wounded and injured, 
which are coming in daily from the front, from 
the statistics furnished us by the Surgeon Gen- 
erals of the army and navy, one is greatly im- 
pressed with the urgent need of medical and 
surgical attention, and the great lack of men to 
perform that service. 

These men must come from our ranks; there 
is no other source. Tngland has not produced a 
doctor in four years; neither has France. Our 
own colleges at the present rate of graduation 
can barely take care of the wastage in the Medi- 


cal Corps as now constituted. With this fixed 
and exceedingly limited supply, with an unlimit- 
ed and constantly increasing demand, both from 
our own War Departments and those of the 
allies, what is the clear duty of every physically 
sound physician and surgeon in this country who 
would make good the tradition of his profession, 


who has one drop of red blood in him? Will his 
answer be the M. R. C. or does his age and 
physical condition place him in the Volunteer 
Medical Reserve Corps? Can be afford any 
other classification ? 


THE ROENTGEN METHOD OF GASTRO- 
INTESTINAL INVESTIGATION.* 


By W. Louis CuapMan, M. D., 
Providence, R. I. 


It is the purpose of this brief paper to call to 
your attention some considerations which are 


sufficiently recent in acceptance by gastro-enter- - 


ologists to merit your attention and discussion. 
At the last meeting of the A. M. A., in the dis- 
cussions following papers read in the Section on 
gastro-enterology it was quite evident that the 
information I have to offer herewith is not at all 


*Read before the Providence Medical Association, June 3, 1918 
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commonplace or well understood, either by the 
médical profession as a whole or by specialists in 
particular. 

One’s information in any case consists of sub- 
jective and objective symptoms,—those things 
which the patient relates and those which the 
investigator observes. Both are of importance, 
but the latter of by far the greater importance. 
The writer finds that patients presenting them- 
selves for study are far from well informed as 
to their own condition or symptoms and that it 
is quite necessary to check up their histories by 
careful questioning and by the physical signs 
which the roentgen method reveals. 

The patient’s story should be elicited with as 
little coaching as possible. It should be verified 
by questions on succeeding days and will often 
be found to change with surprising frequency. I 
do not agree with those who claim that the 
patient’s story is ninety per cent. of the case in 
gastric ulcer. I have repeatedly had patients 
come with a typical history of gastric ulcer, but 
the direct method showed a perfectly normal 
stomach, and with a very little treatment, to- 
gether with the announcement of the findings to 
the patient, the stomach symptoms improved. I. 
use several plates of such patients to demonstrate 
the normal stomach contour and compare with 
pathological findings. Again, some of the worst 
cases of pyloric obstruction present but few symp- 
toms and but little discomfort. But the 
roentgen method shows almost complete 24-hour 
retention of the barium meal, 

Without a roentgen examination it is impos- 
sible to appreciate the patient’s story. He may 
claim pain at a locus usually significant of the 
middle of the transverse colon and the screen or 
plate show the transverse colon in the true pelvis, 
His distress may appear to be at the lower border 
of the greater curvature and examination in the 
upright position shows marked visceroptosis. In 
the important matter of six-hour residue, upon 
which so much depends, the plate or fluoroscope is 
a much more reliable means and far more pleas- 
ant to the patient than the tube, which is easily 
plugged up, or may be so doubled upon itself 
that its end is above the surface of the stomach 
contents. 

The direct method, sometimes called the 
American method, consists of an X-ray study 
directed along the particular lines which” will 
appear forthwith. It has for its object the 
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demonstration of the actual lesion. At some 
large clinics in America the latest view 
as to the value of the chemical studies 
is that it is about ten per cent. of available 
information. It is therefore not to be over- 
looked. But in the wealth of information made 
possible by the roentgen method it has been 
found that we must challenge the time honored 
and supposedly secure teaching that carcinoma 
of the stomach causes a complete upset in the 
chemistry of the gastric contents, for numerous 
cases have been found of carcinosis with normal 
gastric contents. It has furthermore been found 
that gastric achylia is compatible with health 
and that it exists often without causing any symp- 
toms. This is a story in itself. 

In the direct method it is possible to visualize 
the stomach and intestines by means of the fluo- 
rescent screen and by photographic plates. This 
shows the orientation and movements and gives 
information which can be obtained in no other 
way. 

It also gives a graphic record which is valu- 
able not only in the case under study but also in 
the comparison with other cases. It is also a 
check upon the surgeon’s findings and often a 
guide by which he may go. 

Investigators are not entirely of one mind as 
to the use of the fluorescent screen. In hospitals 
where the clinic is large the cost of plates is 
almost prohibitive, and the screen is used almost 
entirely. Other observers use a number of plates 
in each case taking serial views which show every 
phase of gastric and intestinal movement. Still 
other observers, and these I think are of the 
largest number, use the combined method of both 
fluorescent screen and plates. Now roentgenolo- 
gists have gone into this study with very great 
thoroughness and have become very expert in 
their work. There are but few exceptions to the 
almost uniform accuracy of diagnosis, and one 
of these is in the matter of gallstones. Some 
observers claim a very high percentage of cor- 
rect diagnosis in gallstone investigations. The 
average observer, however, does not claim such 
high percentages. 

_ The first step in the study of gastro-intestinal 
conditions ought to be a study of the mouth, and 
in any case that is at all obscure this should be 
an X-ray study. From the commercial houses 
comes the suggestion that if one takes a set of 
rays of the teeth in his cases of arthritis and gas- 
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tric ulcer the results may be surprising. This is 
quite true. And it is also true that pus foci and 
granuloma cavities are occasionally found in 
patients who have had no trouble whatever with 
their teeth. Three times within a week have I 
found such cavities where the patient gave no 
history of pain or toothache, and all of these cases 
had recently been pronounced in good dental con- 
dition. I believe the idea that such conditions 
may be painless and cause no discomfort is new, 
at least it is new to me, and it illustrates again 
that we must soon accept the fact that subjective 
symptoms are misleading and that it is pathology 
that counts in the solution of a medical or sur- 
gical problem. 


A very good method of routine examination, 
which may be modified to meet particular needs, 
is as follows: The patient takes an enema the 
night before the barium examination. Cathartics 
are not to be given, for we wish to observe the 
normal condition of the patient, free from drug 
influences or unusual motility. If it is found that 
there is spasm of the pylorus, atropin may be 
given at a subsequent examination but not in the 
first place. The next morning three ounces of 
barium sulphate is given in a glass of milk, and 
the patient also takes a plate of cereal with cream 
or milk and sugar and a cup of coffee or choco- 
late. Six hours later the stomach is viewed in 
the fluoroscope and a plate made. Three ounces 
of barium sulphate are again given, this time in 
buttermilk, and the patient is viewed in the act 
of swallowing and the stomach movements are 
noted. The Mayos use potato pap: at Battle 
Creek a mixture of hot malted nuts and oriental 
clotted milk is used, but buttermilk either from a 
dairy or made with lactone tablets seems to be 
excellent for the study of the pylorus either with 
plates or the screen. After about an hour’s 
study of the stomach, in which a number of 
plates is made, the patient may be dismissed to 
return the following day, at which time the 
opaque meal should be in the large intestine. 
After this time a plate is made each day, and if 
after four days there is no tendency to evacuate 
the colon I usually order a soap and water enema. 
It is at this stage of the examination that the 
unreliability of the patient’s story is so often 
apparent. The constipated are found to be nor- 
mal, the normal constipated, and they can’t mis- 
lead the observer because seeing is believing. If 
there is a four days’ colonic stasis it is enough 
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to make the diagnosis, and any further delay in 
removing the ingesta is harmful to the patient 
and in most cases unnecessary. It is also an un- 
necessary expense to the investigator, for he 
usually gets his pittance for the entire examina- 
tion and not in accordance with the number of 
plates he takes. 

If the examiner is not satisfied with his study 
of the colon a barium enema is given and plates 
made immediately. But little experience with 
this method of examination is necessary to show 
the fallacy of the “high enema,” for the barium 
mixture completely fills the large intestine and 
often invades the small in a very few minutes. 
Reversed peristalsis is a very common phenome- 
non. 

With suitable fluoroscopic illumination the 
screen examination is often very satisfactory. 
The observer sees the opaque meal passing 
through the esophagus and entering the stomach, 
accumulating in its lowest portion. If there is 
any esophageal stenosis it is usually apparent, as 
is the position of the stomach with reference to 
the diaphragm and the iliac crests. No marker 
should be placed upon the umbilicus, for the iliac 
crests should serve as geographical guides. Gas- 
tric movements usually begin at once. The peri- 
staltic waves are readily seen, together with the 
distention of the first portion of the duodenum. 
This illustrates the error of the teaching that the 
food stays in the stomach for so many hours and 
then the automatic trap door opens, the sphincter 
relaxes and out goes the food, suitably prepared 
for the later processes of digestion. The hand of 
the examiner, by careful palpation, may find 
tender points and correctly record them with 
reference to the outline of the stomach. The 
patient may be turned in various ways to better 
observe the outlines of the duodenum. At the 
same time the position of the opaque mixture 
given six hours before is to be noted. It is the 
writer's invariable custom to observe the thorax 
at this time with the screen and to take a plate at 
the time of making plates of the stomach directly 
after the fluoroscopic examination. 

Plates of the pylorus and duodenum should be 
made by a short exposure, less than a second, 
and better still less than a half second. In this 
way the record is without distortion from move- 
ment. Suitably exposed plates at once show by 
their outline the contour of the antrum, cap and 
pileus with sufficient detail to show any filling 
defect. It is in these plates together with motor 
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phenomena that we have our best opportunity 
for the early discovery of carcinoma of the 
pylorus or antrum. The fact that the roentgen 
prediction is not always fulfilled has nothing at 
all to do with it. The direct method is far more 
reliable than any other method and the pathology 
of cancer of the stomach together with what ex- 


‘perience interpreted by our present conception 


of stomach problems shows us why so many cases 
of gastric cancer present no symptoms what- 
ever until the condition is advanced. We have 
a very similar and analagous syndrome in the 
study of chest pathology. No one can be familiar 
with the radiographic work done on the chest in 
the past ten years without being impressed with 
the fact that no study of a chest problem is com- 
plete without a roentgen record; it is equally true 
that plate or fluoroscopic findings alone are not 
sufficient and that they must be confirmed by 
comparison, clinical findings and the assemblage 
of definite physical signs. 

In some clinics the case history is related at 
the time of operation. It might read something 
like this: This patient has had more or less indi- 
gestion for years. Occasionally there is a sharp 
pain in the stomach when it is empty which lasts 
for an instant. Medicines help him somewhat — 
and the pain is relieved by taking food or by 
sodium bicarbonate. He does not vomit. Inves- 
tigation shows a hypertonic stomach which is not 
prolapsed. Six hours after ingestion the motor 
meal has but partly passed through, leaving a 
residue of more than half. Peristalsis seems to 
be interrupted at an hour glass deformity. Plates 
show this deformity with a filling defect oppo- 
site the incisura. Pylorus and pileus show nor- 
mal contour in a number of plates. The appen- 
dix is long, tortuous and turned upon itself and 
remains filled with barium for forty-eight hours. 
The operation will consist of a resection of the 
ulcer and probably of the incisura and the re- 
moval of the appendix. 

Or it may be that the history would be some- 
thing like this: The duodenal cap and pileus do 
not show in any plate. The antrum shows a 
filling defect of over two inches, constant in all 
plates, with the characteristic finger prints in 
putty contour and pathognomonic of carcinoma 
of the pylorus. The operation will probably con- 
sist of resection of the diseased area, nearly a 
half of the stomach, followed by either posterior 
or anterior gastro-enterostomy, 

Roentgen plates and diagrams are exhibited 
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for the instruction of the observers. In this way 
the surgeon knows what he is about to do, what 
kind of a case he has to deal with and how he 
may proceed without loss of valuable time which 
may be needed later in the course -of the opera- 
tion. The question may be asked,—can this in- 
formation be obtained in any other way? I 
think not. The slides which I now show illus- 
trate this method. A normal stomach in a 
patient who had the story typical of gastric 
ulcer. An enormously enlarged cecum causing 
intestinal stasis. A carcinoma of the stomach 
causing very few symptoms. A ruptured gastric 
ulcer causing sudden death. An inoperable car- 
cinoma of the stomach. And an appendix which 
had caused symptoms but no pain. These I 
think are convincing, but are only illustrative of 
the general run of cases in which a correct diag- 
nosis may be made by this method. 

The objection is often raised that an expert 
is needed to read and interpret X-ray plates. 
While this is true of some cases, it is equally 
true that a great many X-ray. findings are not 
difficult of interpretation or description. The 
idea that X-ray work is enormously difficult and 
that but a gifted few are capable of doing it must 
go. The more familiar a surgeon is with shadow- 
graphs of the gastro-intestinal tract the more 
complete becomes his knowledge of the anatomy 
and orientation of those parts and the greater 
his skill in handling these problems. An X-ray 
study is or should be the associate of normal and 
pathological anatomy and in most cases opera- 
tive findings are precisely in accordance with the 
plate or screen findings record. 

Before suggesting warrantable and defensible 
conclusions it must appear that the good old days 
of three-minute interviews with patients who 
suddenly find themselves upon the sidewalk with 
a prescription or an envelope of tablets in their 
hands,—these days are gone. We must do some- 
thing more than surmise that a patient has an 
ulcer or a cancer of the stomach; we must apply 
to our patients the well tried and established 
methods of diagnosis or we do not do our pro- 
fessional duty by them. If we do not care to 
take the necessary trouble it is better not to take 
the case. The fact that occasionally we fail to 
make a correct diagnosis does not show the 
method unworthy of use or confidence. It is 
unreasonable to expect the high percentages of 
correct diagnosis that is demanded by some. The 
direct method has given us far higher percentages 
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than ever before and our knowledge of the hol- 
low abdominal viscera owes more to the X-ray 
than to any other single diagnostic means. 


CONCLUSIONS. 

1. The roentgen method is an invaluable and 
indispensable method of gastro-intestinal 
investigation, 

It is by far the best method of studying 
visceral orientation and of estimating gas- 
tric residues. 

By means of the fluorescent screen gastric 
and intestinal contours may be observed 
and their movements studied. 

Reliance should not be placed upon either 
plates or screen, but upon the combina- 
tion of the two. 

Plates and prints of reductions therefrom 
make a form of case record that cannot 
be surpassed. 

The technique of the roentgen method 
should be that of well known investiga- 
tors such as Case of Battle Creek, the 
Mayo Clinic, or George of Boston. 

In all operations of election a thorough 
roentgen study of the abdomen should 
have been made and suggestions for .in- 
vestigation given to the operator, 

Surgical findings should be fully recorded, 
that the roentgen record may be com- 
pared. 

By the roentgen method other methods of 
gastro-intestinal investigation may be 
simplified and rationalized. 

Physical signs are more valuable than 
symptoms, and the X-ray study suitably 
conducted serves as a valuable check 
upon the patient’s story and claims. 

The direct method offers the best and prac- 
tically the only means of early diagnosis 
of gastric cancer. 


MISCELLANEOUS 


Dr. Harry S. Bernstein has resigned as State 
Pathologist, the resignation to become effective 
August 20, 1918. 

Dr. F. Nolton Bigelow, who has recently been 
operated upon at the Hope Hospital, is con- 
valescing favorably. 
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NOTICE 


The House of Delegates having voted that 
the dues shall be $10.00 for 1918, the Treas- 
urer desires to call the members’ attention to 
Article IV Sec. 6 of the By-Laws: “Every 
Fellow shall annually contribute the Annual 
dues and the same shall be due and payable 
to the Treasurer, January first of each year.” 


EDITORIALS 


ANNUAL MEETING OF THE STATE 
SOCIETY. 

For the second time within the year the Rhode 
Island Medical Society has devoted a program 
to medical matters as pertaining to army and 
navy activities. It was eminently proper at this 
time in view of the urgent need of more medical 
officers for both branches of the service. The 
tone of the whole meeting was extremely inspir- 
ing. The address on the flag was soul-stirring ; 
the needs of the army for more medical officers 
were clearly and succinctly stated; the past and 
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present glories of the navy were depicted in 
vigorous style. One could actually smell the salt 
air as the sonorous voice of the speaker filled the 
room, and could in imagination see him treading 
the quarter deck of a man-of-war, a command- 
ing presence. The annual dinner was an un- 
usually pleasant function. The cool and fresh 
surroundings were an agreeable change from the 
stuffy hotel banquet hall, and the entertainment 
of body and mind was both good and timely. 
The suggestions of the Secretary in the print- 
ed proceedings regarding the character of future 
meetings should be taken to heart by all the 
members. Unless we are willing to die of dry 
rot we must produce more original work and put 
it in the form of papers which shall be read at 
our meetings. The importation of speakers from 
outside the state should be reserved for special 
occasions unless they have a message to impart. 


SOMETHING NEW. 


“There is nothing new under the sun”—true, 
if by new we mean nothing like anything which 


has been known before. But with a more 
liberal use of the phrase we find that almost 
everything is new. The present war, tanks, 
camouflage, and air raids, all have their analogues 
in history or literature, yet we must admit that 
these things are essentially new. 

Dress up a twenty-year-old idea in a century- 
old principle which has always clothed some 
other idea, and presto!—you have before you a 
thing vitally new. 

New facts always are hiding in old fields of 
research, waiting for changed conditions or for a 
man with a new brand of perseverance to bring 
them to light. In medicine the old fields are ex- 
ceptionally fruitful, and therefore most thor- 
oughly worked over, and frequently are the ones 
which best repay the efforts of the investigator. 
No one need hesitate to take up work in an old 
field, for very often new conditions, or the appar- 
ently fruitless efforts of the last investigators, 
have all but disclosed the newest and most valu- 
able nugget of information. 

Not long ago the study of pneumonia seemed 
but a thankless task. The pneumococcus 
appeared to be as well known an organism as the 
family cat. The application was made to inves- 
tigations of a few old principles in a way never 
before carried out, and behold most of our views 
regarding the disease had to be modified. Now 
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our old friend the hemolytic streptoccoccus, 
whom we thought we knew so well, appears as a 
cause of pneumonia, a type of pneumonia at 
present prevailing among the troops. Probably 
this streptoccoccus has been up to this sort of 
thing for years, yet from a medical point of view, 
we have a whole vista of new fields opened to us. 

In medical research everywhere it is the same, 
everywhere there are facts—new, important 
facts, lying just around the corner, deftly camou- 
flaged it is true, but ever ready to reward those 
of us who, having eyes, see. 


TWELFTH-CENTURY QUACKERY. 

Oliver Wendell Holmes, in one of his ad- 
dresses, urges his hearers not to look with con- 
tempt on their old medical books: “The debris 
of broken systems and exploded dogmas,” he 
says, “form a great mound, a Monte Testaccio 
of the shards and remnants of old vessels which 
once held human beliefs. If you take the trouble 
to climb to the top of it, you will widen your 
horizon, and in these days of specialized knowl- 
edge your horizon is not likely to be any too 
wide.” With the hope of widening our own too 
narrow horizon we have been taking a look into 
some bypaths of the medical lore of the Middle 
Ages and we quote here an abstract that may 
amuse our readers. The book, a twelfth-cen- 
tury treatise, is entitled De Adventu Medici, 
or “The Doctor’s Visit,” and is attributed to 
Archimathaeus, one of the Masters of Salerno. 
Those who think that we moderns are especially 
adept in the art of dissimulation may cure their 
illusions by reading how our forefathers were 
advised to conduct themselves eight hundred 
years ago. “When called to a patient,” remarks 
worthy Archimataeus, “commend yourself to 
God and to the angel who guided Tobias. On 
the way learn as much as possible from the mes- 
senger, so that if you discover nothing from the 
patient’s pulse or water, you may still astonish 
him and gain his confidence by your knowledge 
of the case. On arrival ask the friends whether 
the patient has confessed, for if you bid him do 
so after the examination it will frighten him. 
Then be seated, take a drink, and praise the 
beauty of the country and the house, if they de- 
serve it, or extol the liberality of the family. 
Next proceed to feel his pulse, remembering 
always that it may be affected by your arrival, or 
the patient being a miser, by his thinking of the 
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fee. Be in no hurry to give an opinion, for the 
friends will be more grateful for your judgment 
if they have to wait for it. Tell the patient that, 
with God’s help, you will cure him, but inform 
his friends that the case is a most serious one. 
Look not with desire on the man’s wife, daughter 
or handmaid, for this blinds the eyes of the 
physician, deprives him of the divine assistance, 
and disturbs the patient’s mind. If according to 
custom, you are asked to dinner, do not hasten 
to take the first place, unless, as is usual for the 
priest and the physician, it is offered to you. 
Send often to inquire how the patient is, that he 
may see you do not neglect him for the pleas- 
ures of the table, and on leaving, express your 
thanks for the attention shown you, for this will 
please him much.” After some directions for 
treatment comes the important question of the 
fee. “When the patient is nearly well, address 
the head of the family, or the sick man’s nearest 
relative, thus: ‘God Almighty having designed 
by our aid to restore him whom you asked us to 
visit, we pray that He will maintain his health, 
and that you will now give us an honorable dis- 
missal. Should any other member of your fam- 
ily desire our aid, we should, in grateful remem- 
brance of our former dealings with you, leave all 
else and hurry to serve him!” 

Then, as now, it would seem that some 
patients neglected to pay their bills, so another 
Salernitan suggests a neat little manoeuvre 
whereby vengeance may be inflicted upon a non- 
paying patient. “Contrive that he shall take 
alum instead of salt with his meat; this will not 
fail to make him come out all over with spots.” 

In another handbook for quacks entitled De 
Cautelis Medici (Hints for Doctors), the physi- 
cian is told: “Suppose you know nothing; say 
there is an obstruction of the liver. Perhaps he 
will reply, ‘Nay, master, it is my head or legs (or 
other members) that trouble me.’ Repeat that 
it comes from the liver or stomach, and especial- 
ly use the word obstruction, for patients do not 
understand it, which is very important.” “When 
you go to a patient, always try to do something 
new every day, lest they say you are good for 
nothing but books.” How very modern it all 


sounds! and we venture the opinion that could 
they but understand the Latin in which these 
old books are written, our contemporary quacks, 
chiropractors and others, might gain many a 
valuable point from their nimble colleagues of 
the twelfth century. 
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A FAIR DEAL. 


It is announced in the daily press that new 
regulations as to physical requirements under 
the Selective Service Act are to be issued which 
will apply not only to the draftees, but will be 
used by all army and navy examining boards. 
This is a highly desirable change, as it will do 
away with an unintentional injustice which has 
occurred under the present and previous regula- 
tions furnished the examiners of those young 
men in the draft. Certain of the physical re- 
quirements as maintained by the regular army 
and navy examining boards have been of a much 
higher standard than those in operation under 
the Selective Service Act as applied to registrants 
in the draft. Asa result, it has been the repeat- 
ed experience of local board and medical ad- 
visory board examiners to report for acceptance 
for full military service young men, who, in a 
highly commendable spirit of patriotism have 
sought entrance into the regular army or navy, 
only to be rejected for a defect which is not so 
recognized under the Selective Service Act. This 
has been a serious injustice to those men. 
Many young men of the draft age have been 
willing and anxious to serve their country, but — 
naturally have felt a preference for this or that 
branch of service, but this freedom of choice 
looking to the same end has been denied them. 
This state of affairs is especially true as regards 
visual requirements, and it is to be hoped that the 
new regulations will serve to place on a parity 
in this respect all applicants, whether by volun- 
tary enlistment or by process of the Selective 
Service Act. 


THE SURGEON GENERAL OF THE 
ARMY. 


In a few months Surgeon General Gorgas will 
reach the age of retirement. No one realizes 
that he is old, for in reality he is young in body 
as well as in mind. Great pressure will undoubt- 
edly be brought upon the President to continue 
him in office, and rightly so. We can imagine 
no greater calamity than that the medical or- 
ganization of the army should be deprived of his 
valuable services at this critical period in the 
nation’s history. General Gorgas needs no bi- 
ographer. His works are known to every mem- 
ber of our profession. As a patriotic measure 
let all physicians everywhere in the country urge 
upon the President and the Representatives and 
Senators of his district and state the reappoint- 
ment of General Gorgas. 
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RuopeE IstanpD Mepicat 
House of Delegates. 
Medical Library, 
May 20, 1918. 

The meeting was called to order by the Presi- 
dent, Dr. John Champlin, at 4 p.m. There were 
present Drs. White, Welch, Risk, Chesebro, Rich- 
ardson, Williams, Hoye, Kiley, Phillips, Howe, 
Manchester, Swarts, Briggs, Mathews, Keefe, 
Hindle, Rogers, Rose, Tefft, Sullivan and Leech. 

The minutes of the previous regular and spe- 
cial meetings were read and accepted. 

The election of officers for 1918-1919 resulted 
as follows: 

President—Dr. Gardner T. Swarts. 

First Vice-President—Dr. John M. Peters. 

Second Vice-President—Dr, Jesse E. Mowry. 

Secretary—Dr. J. W. Leech. 

Treasurer—Dr. W. A. Risk. 

Committee of Arrangements—Dr. C. F. Dea- 
con, Dr. E. S, Cameron, Dr. W. G. Sullivan, 
Treasurer. 

Committee on Legislation, State and National 
—Dr. H. W. Kimball, Dr. C. V. Chapin, Dr. F. 
N. Brown, President, Secretary. 

Committee on Library—Dr, G. S. Mathews, 
Dr. H. G. Partrige, Dr. J. E. Donley. 

Committee on Publication—Dr. R. Hammond, 
Dr. F. T. Rogers, Dr. W. A. Risk, President, 
Secretary. 

Committee on Education, State and National— 
Dr. C. V. Chapin, Dr. J. H. Ladd (two years), 
Dr. E. A, Stone (three years), President, Secre- 
tary. 

Committee on Necrology—Dr. F. G. Phillips, 
Dr. F. A. Cummings, Dr. H. J. Knapp. 

Auditor—Dr, G. H. Crooker (term expires 
June, 1920). 

Curator—Dr. W. G. McCaw. 

The recommendation of the Council that the 
sum of $75 be appropriated for the Secretary for 
clerk hire was approved and the Treasurer in- 
structed to pay the said sum out of the funds of 
the Society to the Secretary. 

The Secretary presented 

Annual Report of the Council, 1917-1918. 

At the November meeting of the Council rec- 
ommendations were made to the House of Dele- 
gates to establish the annual dues for the year 
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1918 at $10, and to fix the Librarian’s salary at 
$780 per annum. The Council thoroughly can- 
vassed the situation relative to the indebtedness of 
the Society and to ways and means of retiring the 
bonds on the Library Building and approved the 
Treasurer's budget for 1918, amounting to 
$2,700. The Treasurer’s report for the fiscal 
year ending December 31, 1917, duly audited 
and found correct, was presented to and accepted 
by the Council at its meeting, May 20, 1918. 
J. W. Leecu, M. D., Secretary. 


Accepted and placed on file. 

The Secretary presented 

Annual Report of the Secretary, 1917-1918. 

I beg leave to report upon the condition and 
activities of the Rhode Island Medical Society 
for 1917-1918. 

The membership roll of the Society is as fol- 
lows: 


Honorary members 

There have been added eight new members, 
and we have lost by death six active and one 
honorary member, as follows: 

Active—Mary E. Baldwin, Newport, Novem- 
ber 21, 1917; Wilfred W. Browne, Woonsocket, 
January 29, 1918; Frank E. Burdick, Providence, 
December 26, 1917; James L. Phillips, Provi- 
dence, April 20, 1918; Philip K. Taylor, Kings- 
ton, August 22, 1917; Mary L. Farnum, Woon- 
socket, December 31, 1917. 

Honorary—Ramon Guiteras, New York, De- 
cember 13, 1917. 

The regular quarterly meetings have been held 
in September, December, and March, the fall 
meeting being especially noteworthy from the 
clinical aspect by reason of its being held at the 
Rhode Island Hospital. In this connection, it 
may be permissible to point out an unfortunate 
condition which has gradually crept into the pro- 
ceedings of the State Society, namely a curtail- 
ment of the purely scientific program and the 
importation of essayists from outside the state. 
This comment is not made in derogation of the 
quality of the programs, but to draw attention to 
the gradual, but steady, decline of original work 
among the members of the Society and to the 
fact that the Society is in danger of becoming a 
passive audience and of falling into a state of 
dry rot by reason of lack of incentive on the part 
of the members to do original work, and to quote 


Active members ............ 426 
Non-Resident members ...... 27 


IIo 


from the articles of our By-Laws, “to extend 
medical knowledge and advance medical science.” 
In the last five years there have been twenty 
meetings and only nineteen papers presented by 
members of the Society, and of this nineteen one 
member has furnished three papers and two 
members have each presented two papers. An 
inevitable result, as the editor of the JourRNAL 
has pointed out time and again, is a dearth of 
material for our transactions; inasmuch as too 
often the essayist presents his subject from 
notes or extempore. 

I would, therefore, suggest that the members 
at large feel it is their duty and their right to 
appear at the regular meetings to present original 
work and that dependence upon outside -talent 
be reserved for special occasions. 

The quarterly meetings should be of such a 
calibre as to attract the members who live outside 
of the immediate vicinity of the meeting place. 
Would it not be well to revert to the former 
custom of having an all-day session, at least once 
a year, so that a comprehensive program could 
be presented and make it worth while for the 
members at a distance to attend? 

The exigencies of war have depleted our actual 
roll of members since our last annual meeting. 
Sixty-five of our members have enlisted in the 
Medical Service of our country’s fighting forces 
and at present there are forty-four in active 
service. We rejoice that our membership has 
not as yet suffered from war casualties. The 
Society will be proud to record that one of its 
members, Lieut. Bertram H. Buxton, serving 
with our forces in France, has been awarded the 
Medal of Honor for bravery under fire. 

The roll of honor, comprising members who 
are holding commissions in some branch of the 
service, is as follows: 


Armington, H. H. Chase, P. P. 
Barrows, A. A. Christie, C. S. 
Beckett, F. H. Corvese, A. 
Butler, B. J. Danforth, M. S. 
Blair, F. L. Doten, C. R. 
Blanchard, H. E. DeWolf, H. 
Buffum, W. H. Dyer, W. H. 


Fearney, F. A. 
Ferguson, J. B. 
Fisher, J. L. 
Fisher, A. A. 
Fitzpatrick, E. E. 


Buffum, W. P., Jr. 
Burgess, A. M. 
Buxton, B. H. 
Capwell, R. P. 
Champlin, John 
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Mendenhall, A. M. 
Merchant, M. H. 


Gormley, C. F. 
Gardner, George W. 


Hawkins, J. F. Mulvey, W. A. 
Hamilton, James, Jr. | Noyes, I. H. 
Hamlin, E. F. O’Connell, J. C. 
Hammond, Roland O’Keefe, Walter J. 
Hascall, F. S. Perkins, J. 

Holt, C. H. Persky, M. A, 
Hussey, F. V. Pitts, H. C. 
Johnson, H. L. Porter, L. B. . 
Jordan, H. P. B. Ruggles, A. H. 
Keefe, J. W. Stevenson, A. W. 
Kelley, J. S. Sweeney, J. W. 
Kenney, J. F. Taggart, F. G. 
Kingman, L. C. Ventrone, A. C. 
Lenzner, S. G. Thewlis, M. W. 
Manning, P. J. VanBenschoten, G. W. 
Mathews, F. H. Weeden, A. A. 
Matteson, G. A. Westcott, C. S. 
McLaughlin, T. J. Wheaton, J. L. 
Means, P. C, Wilcox, R. C. 


Your Secretary attended a conference of Sec- 
retaries of the State Societies in Chicago, April 
30, held to consider the need of enlisting 7,000 
physicians in the Army and 2,000 in the Navy at 
once. The need is urgent and Rhode Island must 
do her share. It is gratifying to note that out of 
a membership of 426, 65, or 15.2%, have 


-accepted commissions. There remain, however, 


258 men under the eligible age of 55 who must 
seriously consider the question of whether or not 
they should offer their services. It is therefore 
urged upon the Councilors and Delegates to en- 
courage such men to apply for and accept com- 


missions at once. 
J. W. Leecu, M. D., Secretary. 


Owing to the absence of their respective Coun- 
cilors, no reports were presented for the Kent, 
Newport, Providence, Washington or Woon- 
socket District Medical Societies. Dr. George 
J. Howe, Councilor of the Pawtucket District 
Society, reported that the monthly meetings had 
been held and were fairly well attended, but 
deplored the fact that the meetings were not bet- 
ter attended by the younger members of the 
Society. 


Annual Report of Standing Committees. 
Committee of Arrangements: Dr. Henry J. 
Hoye reported that the annual meeting was held 
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as usual and the annual dinner at the Narragan- 
sett Hotel, at which there were 91 members and 
guests. Regular quarterly meetings have been 
held in September, December and March, at 
which collations have been served. 

Committee on Library: Dr. George S. Mathews 
presented the following report: 

From June 1, 1917-May 15, 1918, the Library 
received 568 bound volumes; reprints, 161; 
pamphlets, 297. Visitors at Library, 1,490. 

Donations were received from Rhode Island 
Medical Journal, Rhode Island State Board of 
Health, Rhode Island Ophthalmological Society, 
Providence Public Library, U. S. Government, 
American  Gastro-Enterological Association, 
American Clinatological and Clinical Associa- 
tion, American Laryngological Association, 
American Laryngological, Rhinological and 
Otological Society, American Urological As- 
sociation, Association American Physicians, 
Conference on Hospital Social Science, 
New York; Institute of Medicine, Chi- 
cago; Society New York Hospital, St. Luke’s 
Hospital, New York; Episcopal Hospital, 
Philadelphia ; Henry Phipps Institute, Philadel- 
phia; Massachusetts General Hospital, Peter 
Bent Brigham Hospital, Boston; Memorial Hos- 
pital, Pawtucket; St. Joseph’s Hospital, Provi- 
dence, Massachusetts State Department of 
Health, Department of Health, City of New 
York, State of Pennsylvania, Lane Medi- 
cal Library, San Francisco; Medical Asso- 
ciation, Isthmian Canal Zone; San Diego 
Chamber of Commerce, Carnegie Endowment 
for International Peace, Dr, Casey A. Wood, 
Chicago; Dr. Walter C. Burket, Baltimore; Dr. 
C. H. Mayo, Rochester ; Dr. G. F. Lydston, Chi- 
cago; Dr. G. B. Peck, Providence; Estate of Dr. 
H. V. Weaver, New Bedford; Estate of Dr. A. 
E. Ham, Providence; Estate of Dr. Frank E. 
Burdick, Providence. 

Also from the following Fellows: 


H. P. Abbott, F. T. Rogers, 
A. A. Barrows, E. A. Stone, 
C. V. Chapin, G. T. Swarts, 
R. Hammond, H. Terry, 

I. D. Hasbrouck, L. P. Tingley, 
J. W. Leech, J. A. Webb. 
W. L. Munro, 


Board of Trustees Library Committee: Dr. 
John M. Peters reported as follows: 
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As chairman of the Board of Trustees of the 
Medical Library Building, I beg to report that 
during the year the only repairs of any conse- 
quence that were made were those in the jani- 
tor’s rooms, which were painted with oil. It 
would seem wise to paint the whole interior of 
the building as soon as the Society can afford it, 
as the walls need it badly in many places. 

From the reports of the fuel administration, it 
would seem that it may be necessary to burn 
bituminous coal during the next winter in place 
of anthracite, and if this is done, some minor 
changes will probably have to be made in the 


grates. 
Joun M. Peters, M. D. 


Committee on Necrology: Dr. Frederick G. 
Phillips reported as follows: 

As chairman of the Committee on Necrology 
of the Rhode Island Medical Society, I hereby 
submit the report for the year 1917-1918. 

During the year the following members of the 
Rhode Island Medical Society have died: 

Honorary Member—Dr. Ramon Guiteras, New 
York, died December 13, 1917. 

Active Members—Dr. Philip K. Taylor, Kings- 
ton, R. L., died August 22, 1917; Dr. Mary E. 
Baldwin, Newport, R. I., died November 21, 
1917; Dr. Frank E, Burdick, Providence, R. I., 
died December 26, 1917 ; Dr. Wilfred W. Browne, 
Woonsocket, R. I., died January 29, 1918; Dr. 
James L. Phillips, Providence, R. I., died April 
20, 1918; Dr. Mary L. Farnum, Woensocket, 
R. I., died December 31, 1917. 

According to the custom, the obituaries of the 
deceased members will appear in the December 
issue of the RHopE IsLAND MepicaL JouRNAL, 

FREDERICK G. PHILLips, Chairman. 


The Secretary presented a communication 
from the Secretary of the Council on Medical 
Education, American Medical Association, re- 
questing the appointment of a Committee on 
Hospitals for the purpose of advising in connec- 
tion with the collection of data relative to the 
availability of hospitals for the training of in- 
ternes. On motion of the Secretary, the follow- 
ing committee was appointed: Drs. John M. 
Peters, F. T. Rogers, W. F. Flanagan, A. H. 
Miller and A. H. Harrington. 

Dr. Chesebro reported for the Committee on 
Ways and Means that a plan relative to the re- 
tiring of the bonds of the Society had been pre- 
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sented to and rejected by the Council. Up to 
date bonds to the amount of $2,400 have been 
returned to the Society and cancelled, and other 
bonds are being held, contingent upon a more 
concerted action of the remaining bond holders. 


Adjourned. 
J. W. Leecn, M. D., Secretary. 


Council. 
Medical Library, 
May 20, 1918. 

The meeting was called to order at 3:30 p. m. 
by the President, Dr. John Champlin. There were 
present Drs. Briggs, Swarts, Welch, Risk, White, 
Leech, Chesebro and Howe. 

The minutes of the previous meeting were read 
and approved. 

On motion of the Secretary, it was moved 
that the Council recommend to the House of 
Delegates that the sum of $75 per annum be 
appropriated for the Secretary for clerk hire, and 
that the Treasurer be instucted to pay said sum 
to the Secretary out of the funds of the Society. 
After being duly seconded, the motion was 
passed. 

The annual report of the Treasurer, duly 
audited and found correct, was read by the Treas- 
urer, and it was voted that it be accepted and 
placed on file. 

J. W. Leecu, M. D., Secretary. 


DISTRICT SOCIETIES 


ProvipENCE MeEpICcAL ASSOCIATION. 


June 3, 1918. 

The regular monthly meeting of the Provi- 
dence Medical Association was held at the Medi- 
cal Library on June 3, 1918. The meeting was 
called to order by the president, Dr. William F. 
Flanagan, at 9:02 p. m. There were present at 
the meeting 56 members and one guest. The 
records of the preceding meeting were read and 
approved. The president announced the death 
of Dr. J. L. Phillips, a member of our associa- 
tion. Dr. Blumer called attention to the Red 
Cross drive for nurses, and asked for the assist- 
ance of the members in securing the quota for 
Rhode Island. 

The first paper of the evening, entitled “The 
Direct Gastro-Intestinal Investigation,’ was read 
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by Dr. W. L. Chapman. The paper was discussed 
by Dr, J. E. Mowry, Dr. Farrell and Dr. Gerber. 
Dr. Chapman’s paper was illustrated by lantern 
slides. 
Dr. J. W. Leech, secretary of the R. I. Medi- 
cal Society, gave a report of the recent meeting 
in Chicago of the secretaries of the State societies 
regarding the Medical Reserve Corps. 

The meeting adjourned at 10:05 p. m. A col- 
lation was served. 

Cuartes O, Cooke, Secretary. 


Kent County District Society. 

Regular meeting of the Kent County Medical 
Society was held in the rooms of the Nurse 
Association, Dr. Bryer in the chair. Minutes of 
the last meeting read and approved. A Red 
Cross Disaster Unit was formed with Dr. R. M. 
Smith as chairman and Dr. Ira Hasbrouck as 
secretary. Drs. Bryer, R. M. Smith and Clarke 
spoke on this subject. Dr. John G. O’Meara of 
Providence gave a very interesting outline of 
“Medical Legislation enacted during the past 
year.” Dr. Smith explained in a few words the 
new methods adopted by the State for the care 
of drug addicts. He also discussed some of the 
remarks made by Dr. O’Meara in regard to the 
State Board of Health. 

A vote of thanks was extended to Dr. 
O'Meara. Voted to adjourn. 

Dr. JaMes M. BopweE LL, Secretary. 


Woonsocket District Society. 

The regular monthly meeting of the Woon- 
socket District Medical Society was held at the 
Woonsocket Hospital, May 23, 1918. At 3 
o’clock a clinic was conducted by Dr, F. T. Lord 
of Boston, and at 4 o’clock Dr. Lord, who was 
a member of the American Red Cross Commis- 
sion to Serbia, gave a very interesting lecture 
upon his “Experiences in Serbia.” A large 
attendance was present, among whom were 
many out-of-town guests. 

E. F. Secretary. 


Pawtucket District SOCIETY, 

The regular monthly meeting of the Pawtucket 
Medical Association was held at the Out-patient 
Building, Memorial Hospital, June 20, 1918, at 
8:45 o'clock. 

Address by Dr. Byron U. Richards. 

C. E. Turpopeau, Secretary. 
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TREASURER’S REPORT 
Rhode Island Medical Soctety in Account with W. A. Risk, Treasurer 


1917 

Jan.1. Balance on Hand. ......... $ 121.98 

Trustees H. G. Miller Fund ..... 250. 
Interest J. W.C. Ely Fund ..... 74- 

Interest on Call Account. ..... 7.68 

$2781.18 


Examined and found correct 


March 7, 1918 


D. L. Richardson 
George J. Howe 
Auditors 


Rhode Island Medical Society in Account with W. A. Risk, Treasurer 


Intereston Bonds. .....-.... 3 
Committee Workmen's Compensation Act 38. 60 
Am. Medical Association .... 18. 
Heuse Supplies 15.60 
House Repairs 162.95 
Interest H. G. Miller Fund. ..... 250. 
$2635.37 
Cash on Hand to Balance .......- 145 8t 
$2781.18 
Chase Wiggin Fund 
To Loan Building Committee . . . . $6892.21 
$6892.21 
G. Miller Fund 
To Loan R. I. Medical Society . . . . $5359.10 
Paid R. I. Medical Society. . .... 250. 
$5609.10 
J. W.C. Ely Fund 
1 Bond So. California Edison Co. 5’s_$ 980. 


8 Shares Mechanics Nat. Bank. . 480. 
Paid Treasurer R. I. Medical Society 74. 


$1534. 
Endowment Fund 
Liberty Bonds 3% per cent. .... 350. 
$1797.50 
Printing Fund 
To Loan R. I. Medical Society . . . . $1677.52 
$1677.52 
Sinking Fund 
To Loan R. I. Medical Society 1427.67 
$2719.90 
Bonded Indebtedness... ...... $10000 
Bonded Indebtedness... ..... 8300. 


Jan. 1. 
Igt7. 


Jan. 1. 


IgI7. 


Jan. t. 


Jan. t. 


Jan. 
Igl7- 


Jan. 1. 
1917. 


Jan. 1. 


1918. 


March 7, 1918 


Chase Wiggin Fund 


By Indebtedness Building Committee $6892. 2t 


$6892. 21 
H. G. Miller Fund 


By Indebtedness R. I. Medical Society $3359. 10 


$5609 10 
J. W.C. Ely Fuud 9 


t Bond So. California Edison Co. 5's $ 980. 
Interest on same. ........e-s 50. 
8 Shares Mechanics National Bank. . 480. 
Intereston same 24 


$1534 
Endowment Fund 
Donations Cash ........... 698.65 
Liberty Bonds 3 % per 350. 
$1797.50 
Printing Fund . 
By Indebtedness R. I Medical Society $1677 52 
$1677.52 
Sinking Fund 
Indebtedness R. I. Medical Society . 1427.67 
$2719.90 
Bonded Indebtedness. ....... $10000. 
Bondsretired 1917 ......... 1700. 


Examined and found correct 

D. L. Richardson 

George J. Howe 
Auditors 
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HOSPITALS 


Ruope IstAND HospPITAL. 


Dr. Paul Cook has completed his duties as 
Fourth Assistant Superintendent, having been 
ordered to the Naval Hospital at Newport. 

Capt. Roscoe Elliott, a former interne, is situ- 
ated at the Base Hospital at Camp Sheridan, 
Montgomery, Ala. 

Lieut. Anthony Corvese has arrived safely 
“somewhere in France,” where he states there 
are many noted chateaus and gardens. 

Lieut. George A. Rice has also arrived safely 
“somewhere in France.” 

Capts. Herman C. Pitts and John B. Fergu- 
son have been ordered to Philadelphia to receive 
special instruction in brain surgery. 

Capt. Frank M. Adams has received his com- 
mission and is awaiting orders for nose and 
throat work. 


St. JosepH’s HospiraAL PREPAREDNESS FUND. 


St. Joseph’s Hospital has recently conducted 
a very successful campaign in the state to raise 
a fund of $200,000 to equip the hospital for the 
treatment of wounded and crippled soldiers as 
they are received from overseas. This work will 
be undertaken at the request of the Government. 
From the fund raised suitable equipment will be 
provided, solaria will be built, and the hospital 
put into the best condition to meet the increased 
demands which it is expected will be put upon it. 


HONOR ROLL. 


Capt. Frank M. Adams, M. R. C., U. S, A. 
Lieut. Vernon E. Babington, M. R. C., U. 
S. A. 
Lieut. Cornelius Barry, M. R. 0.3 A. 


Lieut. James H. Bartley, Jr., M 


Lieut. Thomas F. Baxter, M. R. 
Lieut. Joseph L. Belliotti, M. R. 
Lieut. Frederick N, Bigelow, 

Lieut. Robert H. Breslin, M. R. 
Lieut. Ernest A. Burrows, M. R. C, 
Lieut. Charles M. Collins, M. R. C., 
Capt. William B. Cutts, M. R. C., U. S, A. 
Lieut. Thomas V. Daley, M. R. C., U.S. A. 
Lieut. Harold DeWolf, M. R. C., U.S. A. 
Lieut. Fred P. Drowne, M. R. C., U. S. A. 
Capt. William G. Dwinell, M. R. C. U.S 


July, 1918 
Lieut. Charles A. Farrell, M. R. C., U.S. A. 
Lieut. Thomas S. Flynn, M. R. C., U.S. A. 
Lieut. Daniel S. Harrop, M. R. C., U. S. A. 
Capt. Charles E. Hawkes, M. R. C., U.S. A. 
Lieut. John L. Healy, M. R. C., U.S. A. 
Lieut. John S. Hodgson, 


M. R. 
Lieut. Rollo Hutchinson, M. R. C., U. S. A. 
M. 


Lieut. John Paul Jones, R. Cc. U.S.A 
Lieut. Royal K. Joslin, M. R. C., U. S. A. 
Capt. William McDonald, Jr., M. R. C., U. 
S.A. 
Lieut. Edward Merritt, M. R. C., U. S. A. 
Lieut. Richard Metcalf, M. R. C., U. S. A. 
Lieut. Edward W. Mulligan, M. R. C., U. 
Capt. Walter C. Rocheleau, M. R. C., C-: 
S. A. 


A MILITARY MEDICAL SURVEY. 


The first step in the campaign to secure addi- 
tional Medical Reserve Officers is to ascertain 
the conditions in the various parts of the country, 
i. e., to know the proportion of physicians to the 
population, the number of physicians in a com- 
munity who are available so far as age is con- 
cerned, the number who are already in the ser- 
vice, and the needs of the civilian population. 
When these and similar facts are known, there 
will be dependable information available for sys- 
tematic and logical procedure in securing the 
number of physicians needed to supply the de- 
mand. Such a survey is in course of preparation 
by the Association; it will give the number of 
physicians in every county and large city in each 
state, the number of physicians under 55 and 
under 45 years of age, and the number and names 
of those who are now commissioned. It was 
hoped that it would be ready for publication 
before this time. However, a survey such as is 
in preparation is a difficult and tedious task; it 
requires not only the compilation of a vast 
amount of data, but also much checking and 
verification. This survey will appear in the 
Journal for May 25 or June 1. It will show what 
each county has done, and will undoubtedly re- 
veal that many communities have supplied more 
than their quota, while many have not done their 
share. Meanwhile, it is obviously unnecessary 
for any one who desires to volunteer for the 
Medical Reserve Corps to await for the publica- 
tion of this survey. Application blanks, lists of 
examining boards and information will be sent 
on request.—Jour, A. M. A., May 11, 1918. 
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